The purpose of the present study was to uncover patterns in the generation of life events from symptom profiles and specific depression symptoms in an effort to obtain a fine-grained understanding of the stress-generation phenomenon. A community sample of 161 adolescents completed the Beck Depression Inventory-II (A. T. Beck, 1996) at Time 1, and then 88 returned 1 year later for an assessment of life events using a rigorous contextual interview and rating system. Consistent with hypotheses, and controlling for baseline stress, cognitive-affective symptoms of depression prospectively predicted higher levels of dependent interpersonal life events. In contrast, somatic symptoms prospectively predicted higher levels of independent life events. Further examination of the types of events generated by specific symptoms suggests that different mechanisms may drive specific patterns of symptom-event generation and suggests that broadening the definition of independence may be necessary to capture the full context of event generation.
One of the most intriguing developments in life stress research over the last 15 years is the consistent finding that the pathology of the depression syndrome serves to generate stressful life events (Hammen, 1991) . Specifically, adolescents and adults with a history of depression report a higher number and/or severity of life events that are at least in part dependent on their own behavior (e.g., fired from job, broke up with romantic partner) than controls or those on their first onset, whereas these groups do not differ on independent, or fateful, life events (e.g., grandmother died, friend moved away; e.g., Hammen, 1991; Harkness, Monroe, Simons, & Thase, 1999; Williamson, Birmaher, Anderson, Al-Shabbout, & Ryan, 1995) . Depressed individuals have also been shown to prospectively generate dependent, but not independent, stressful life events (e.g., Cole, Nolen-Hoeksema, Girgus, & Paul, 2006; Daley et al., 1997; Davila, Hammen, Burge, Paley, & Daley, 1995; Hankin, Mermelstein, & Roesch, 2007; Rudolph & Hammen, 1999) . As such, the stress-generation hypothesis provides a compelling explanation for why the risk of depression recurrence increases with each successive episode and why the course of depression is characterized by increasingly shorter well intervals between episodes . Hammen (1991) theorized that stress generation is caused by maladaptive personality traits or behavioral characteristics that remain as scars following depressive episodes. Since this time, interpersonal models of stress generation have been articulated by Hammen (1999 Hammen ( , 2006 and others, and these have been supported by studies showing that the generation of life events in the interpersonal domain is mediated by dysfunctional interpersonal behaviors, such as excessive reassurance seeking (Potthoff, Holahan, & Joiner, 1995; Prinstein, Borelli, Cheah, Simon, & Aikins, 2005) , poor interpersonal problem solving (Davila et al., 1995) , and adult attachment style (Bottonari, Roberts, Kelly, Kashdan, & Ciesla, 2007; Hankin, Kassel, & Abela, 2005) . Hammen (2006) acknowledges, however, that noninterpersonal events, such as job loss or school failure, may also be generated by depression. A variety of mechanisms have been proposed to mediate stress generation, in general, including negative cognitive style (Safford, Alloy, Abramson, & Crossfield, 2007) , sociotropy/autonomy (Nelson, Hammen, Daley, Burge, & Davila, 2001; Shih, 2006) , avoidant coping (Holahan, Moos, Holahan, Brennan, & Schutte, 2005) , Axis I and II comorbidity (Daley, Hammen, Davila, & Burge, 1998; Harkness & Luther, 2001) , and hopelessness (Joiner, Wingate, Gencoz, & Gencoz, 2005; Joiner, Wingate, & Otamendi, 2005) . However, this general search for mediating mechanisms has proceeded in a relatively piecemeal fashion and has lacked an organizing framework.
A further factor complicating the search for a unified theory of stress generation is that depression is a heterogeneous syndrome with wide individual variability in the symptoms expressed during episodes. These differences may have important prognostic implications for individual variability in the propensity to generate stress and/or in the types of events that are generated. The two previous studies investigating the relation of stress to depression heterogeneity have done so in the context of the etiological relation of life events to symptoms (Keller, Neale, & Kendler, 2007; Monroe, Harkness, Simons, & Thase, 2001 ). For example, using the Virginia Twin Registry, Keller et al. (2007) found that loss events (e.g., deaths, romantic relationship break-ups) were most strongly causally related to symptoms of sadness, anhedonia, guilt, and appetite loss, whereas failure events were most strongly causally related to sadness, fatigue, and hypersomnia. However, to date, there have been no studies examining the reverse relation of depression symptoms to the generation of events, despite the importance of this research for developing a set of unified and informed hypotheses regarding the biological, psychological, and behavioral processes that mediate exposure to particular types of events.
Although there has been no research directly examining the relation of symptoms to the generation of stress, peripheral evidence can be marshaled to develop relevant hypotheses. For example, the cognitive and affective symptoms of depression, including low self-esteem, guilt, and self-blame, have been significantly associated with reassurance seeking and, thus, may be preferentially related to the generation of interpersonal life events, such as rejection from peers and romantic partners (Abela, Morrison, & Starrs, 2007; Robins, Bagby, Rector, Lynch, & Kennedy, 1997) . In contrast, somatic symptoms of depression, including insomnia and anergia, have been significantly associated with poor academic and job performance (e.g., Wolfson & Carskadon, 1998) and, thus, may more strongly predict the generation of noninterpersonal life events in these domains (e.g., failing a class, getting fired from a job).
The purpose of the present paper, therefore, is to examine the prospective prediction of dependent interpersonal, dependent noninterpersonal, and independent life events over a 1-year period from the symptom factors and individual symptoms of the Beck Depression Inventory-II (BDI-II; Beck, 1996) in a community sample of depressed and nondepressed adolescents. The BDI-II has a well replicated two-factor structure in adults, which comprises Cognitive-Affective and Somatic factors (Beck, Steer, & Brown, 1996; Dozois, Dobson, & Ahnberg, 1998; Storch, Roberti, & Roth, 2004; Whisman, Perez, & Ramel, 2000) or SomaticAffective and Cognitive factors (Arnau, Meagher, Norris, & Bramson, 2001; Beck, Steer, & Brown, 1996; Bedi, Koopman, & Thompson, 2001) , depending on the type of sample. These factors have predictive validity. For example, they have different neurobiological and psychological correlates (e.g., Dunn et al., 2002; Schotte, Maes, Cluydts, De Doncker, & Cosyns, 1997) , and they map onto existing diagnostic subgroups in depression (e.g., melancholic versus nonmelancholic; Schotte et al., 1997) . Only two studies have investigated the factor structure of the BDI-II in adolescents, finding support for a Cognitive-Affective and Somatic structure in inpatients (Osman, Kopper, Barrios, Gutierrez, & Bagge, 2004 ) and a three-factor Cognitive, Somatic-Affective, and Guilt structure in outpatients (Steer, Kumar, Ranieri, & Beck, 1998) . Given that there has been no examination of the factor structure of the BDI-II in a community adolescent sample, we derive our factor scores in the present sample empirically through principal components analysis of the BDI-II.
The present study has three main hypotheses. First, consistent with a wealth of previous research, we predicted that adolescents who have a depression diagnosis at Time 1 would generate significantly higher levels of dependent interpersonal and noninterpersonal stress in the 1-year prospective period than would the nondepressed adolescents. In the present study, stress is defined as a cumulative threat rating whereby the severity rating of each life event reported in the Time 1-Time 2 interval is summed.
1 In contrast, we did not expect depression status to significantly predict cumulative threat ratings of independent events over the same period. Second, and more specifically, we predicted that the Cognitive-Affective symptom factor of the BDI-II would preferentially predict the cumulative threat rating of dependent interpersonal stress, whereas the Somatic factor would preferentially predict the cumulative threat rating of noninterpersonal events. Finally, to characterize the stress-generation mechanism in an even more fine-grained manner, we examine the differential relation of the individual BDI-II symptoms to the generation of interpersonal, noninterpersonal, and independent stress. These analyses are conducted primarily for descriptive purposes, although we expect them to further elaborate on the pattern provided by the symptom factor scores.
We have incorporated additional design features that strengthen our power to test hypotheses related to the phenomenology of stress generation. First, we focus on adolescence. This is important because the etiological and pathological processes of depression in this age group have to date been insufficiently described, despite the fact that most first onsets of depression occur in adolescence (e.g., Kessler, McGonagle, Swartz, Blazer, & Nelson, 1993) , and many nondepressed adolescents experience subthreshold, prodromal symptoms that interfere with their functioning (Lewinsohn, Solomon, Selley, & Zeiss, 2000) . In this study, then, we examine the etiological role of depression symptoms in stress generation at the earliest stage of the depressive illness. Second, the present study employs a longitudinal prospective design that controls for baseline levels of stress. This is important because depression is associated with high levels of stress that both precede and are concurrent with the episode (Harkness, Lumley, & Truss, 2008) . Thus, baseline depressive symptoms may predict the generation of acute life events, not because they have a direct role in stress generation, but because they are associated with a high baseline level of stress that then propagates over time.
Method

Participants
The present Time 1 sample included 161 adolescents (102 girls, 59 boys) recruited from a mid-sized community in Ontario, Canada. Adolescents ranged in age from 13 to 18 years (M ϭ 15.64, SD ϭ 1.52), and, consistent with the ethnic distribution of the community, 96% were of European ancestry. Adolescents in the depressed group had to meet Diagnostic and Statistical Manual of Mental Disorders (4th ed.; DSM-IV; American Psychiatric Association, 1994) criteria for a current nonbipolar, nonpsychotic mood disorder. Adolescents in the nondepressed group had to be free of any current or past history of a psychiatric disorder. All participants in the sample were free of developmental disability (e.g., autism) and medical disorders that would have precluded their full participation in the study. We also did not accept into the study adolescents with acute suicidality necessitating inpatient treatment.
Two hundred twenty adolescents were originally contacted to participate in the Time 1 phase of the study. Of these, 47 could not be reached for scheduling or declined participation when contacted. A further 12 were excluded because they did not meet criteria for the study, 2 leaving the final Time 1 sample of 161. Those who were excluded did not differ from the included participants on age, sex, or parental occupation status ( ps Ͼ .67). Of the final sample of 161, 90 were recruited from mental health agencies (78 depressed, 12 nondepressed), and 71 were recruited from a screening at local high schools (24 depressed, 47 nondepressed). Clinicians were asked to refer clients in a current episode of depression with no evidence of mania or psychosis. Adolescents recruited from the high schools first took part in a screening using the BDI-II. At the point of providing consent for the screening, adolescents were informed that they might be contacted by telephone to take part in a study of "stress and depression." We contacted all adolescents who scored over 12 on the BDI-II, as well as those who scored under 6 and provided an appropriate age and gender match to a depressed adolescent in the sample.
Participants from the two recruitment sites did not differ on age ( p ϭ .40) or sex ( p ϭ .85). However, those recruited from the mental health agencies had a significantly higher scores on the Hollingshead Index of Social Position (Hollingshead, 1975;  higher scores indicate a lower socioeconomic status), Ms ϭ 3.82, 3.06; SDs ϭ 1.50, 1.46; t(155) ϭ 3.20, p Ͻ .005. Among those with a diagnosis of depression, adolescents from the two recruitment sites did not differ significantly on BDI-II score, age of first onset, episode number, or the presence of a comorbid diagnosis (all ps Ͼ .12).
Ninety-two adolescents completed the Time 2 phase at least 12 months later (median ϭ 13.44 months). We chose a 12-month follow-up period to ensure sufficient variability in the life-event measure and to maximize recall of events (Brown & Harris, 1978; Frank et al., 1997) . Of those who did not complete the Time 2 assessment, 9 were scheduled but failed to attend, and 60 had either moved out of the area or declined further participation. A further 4 were excluded because they did not complete the lifeevent interview, leaving a final sample of 88. Those who were not included in the Time 2 analyses were significantly older, Ms ϭ 15.99, 15.35; SDs ϭ 1.65, 1.34; t(159) ϭ 2.69, p Ͻ .05, and significantly more likely to have been depressed at Time 1 (78% vs. 51%), 2 (1) ϭ 12.48, p Ͻ .005, than the included participants.
Measures and Procedure
The present study was conducted in compliance with Queen's University's Health Sciences Research Ethics Board. Written parental permission and adolescent assent were obtained from all participants. Adolescents participated in two assessments separated by at least 12 months. At both assessments, measures were administered by an advanced clinical psychology graduate students who were trained by Kate L. Harkness. At both assessments, we administered the diagnostic interview before the life-event interview to prevent bias in the diagnosis of depression. All participants were paid $20 for their involvement at each session.
Diagnostic measures. At Time 1, we administered the full child and adolescent version of the Schedule of Affective Disorders and Schizophrenia (K-SADS; Kaufman, Birmaher, Brent, Rao, & Ryan, 1996) to all participants to determine present and past DSM-IV Axis I diagnoses. The adolescent was the sole informant on the basis of evidence that parents yield high rates of false negatives in the diagnosis of internalizing disorders in adolescents (Klein, Dougherty, & Olino, 2005) . Two interviewers independently rated 25% (n ϭ 15) of the K-SADS tapes and achieved 87% agreement for diagnosis ( ϭ .71). The interview began with basic demographic questions. Parental occupation was rated by two independent judges on a 1-to 6-point scale according to the Hollingshead Index of Social Position ( ϭ .75). At Time 1, 103 participants (64.0%) met criteria for a depressive disorder (n ϭ 85 major depression; n ϭ 7 depressive disorder not otherwise specified; n ϭ 2 adjustment disorder with depressed mood; n ϭ 9 dysthymia). Of these, 60 (37.2%) had at least one comorbid Axis I disorder. The remaining 58 participants (36.0%) did not meet criteria for any Axis I disorder.
At Time 2, participants were administered a modified K-SADS affective disorders supplement. Interviewers queried in detail about (a) the date of remission of the Time 1 depressive episode, if relevant; (b) the emergence of any additional depressive episodes in the Time 1-Time 2 period; and (c) the symptoms and date of onset of a current (Time 2) depressive episode. Two interviewers independently rated 18% (n ϭ 17) of the Time 2 K-SADS interviews and achieved 100% agreement on the presence of a depression diagnosis during the Time 1-Time 2 interval ( ϭ 1.0) and 89% agreement on the presence of a Time 2 depression diagnosis ( ϭ .77). Of the 45 depressed adolescents who returned for Time 2, 21 (46.7%) were still in episode, whereas 24 (53.3%) were not. Of the 43 nondepressed adolescents who returned for Time 2, 40 (93%) maintained their nondepressed status, whereas 3 (7%) had developed a major depressive episode.
Depression symptoms. The presence and severity of depression symptoms were assessed using the 21-item BDI-II. The standardized internal consistency estimate for the BDI-II in the present sample was .95. To derive factor scores for our primary analyses, we conducted a principal components factor analysis (PCA) with promax rotation on the 21 items of the Time 1 BDI-II on the full sample of 161 adolescents. The Kaiser-Meyer-Olkin Measure of sampling adequacy was deemed "meritorious" (.95), indicating that the sample size supported a PCA with 21 variables. Item loadings above .45 were considered interpretable (Comrey & Lee, 1992) . The factor structure was set at two. Three items (Suicidal Thoughts and Wishes, Changes in Appetite, and Indeci-2 Excluded participants could not be included in the depressed or control group because they did not meet criteria for a depressive disorder but did meet criteria for a nonmood disorder: conduct disorder (n ϭ 1), attentiondeficit hyperactivity disorder (n ϭ 6), oppositional defiant disorder (n ϭ 2), simple phobia (n ϭ 2), and obsessive-compulsive disorder (n ϭ 1). siveness) did not load above .45 on either of the specified factors and were therefore eliminated before the final analysis.
Factor 1 (Cognitive-Affective) had an initial eigenvalue of 9.90 and accounted for 54.97% of the variance among the items. 63). Factor scores were calculated by employing the regression method of summing weighted scores of the component scales. Factor scores were unimodal and normally distributed (skew Ͻ 1) in the full sample and in the depressed group. In the nondepressed group, the Somatic factor was normally distributed, whereas the Cognitive-Affective factor showed evidence of positive skew (skew ϭ 3.0).
Stressful life events. Stressful life events were assessed with the adolescent version of the Life Events and Difficulties Schedule (Bifulco et al., 1989 ; adapted by Frank et al., 1997) . The Life Events and Difficulties Schedule is a semistructured contextual interview and rating system that includes questions in eight domains: health, education, housing, dating relationships, other relationships, employment, crises, and money. Interviewers were trained not to ask participants about their subjective reaction to the stressors.
A research assistant listened to the audiotaped interviews and summarized each endorsed event. The summaries were read aloud to a panel of two to four raters who were unaware of the adolescents' depression status. These raters had received extensive training in the Bedford College LEDS procedures for defining and rating life events (see Brown & Harris, 1978) by Kate L. Harkness. In the LEDS system, each event is "anchored" to the threat and independence ratings of a representative event in the LEDS manual, which contains over 5,000 illustrative examples. Ratings of whether the events were interpersonal or noninterpersonal were made on the basis of the operational definition of these constructs in the LEDS manual. Interpersonal events are those for which the focus of the event is an interpersonal relationship (e.g., participant has a major argument with a friend). Noninterpersonal events are those that do not have an interpersonal relationship as their focus (e.g., participant is evicted from her apartment for nonpayment of rent). Consensus ratings are achieved through group discussion.
Threat was rated on a 5-point scale (1 ϭ marked, 2a ϭ high moderate, 2b ϭ low moderate, 3 ϭ some, 4 ϭ little/none; see Bifulco et al., 1989) . Each event was subsequently reverse coded into one of the following values: 1 (4 ϭ little/none on threat), 2 (3 ϭ some on threat); 3 (2b ϭ low moderate on threat), and 4 (1 ϭ marked or 2a ϭ high moderate on threat). In creating our cumulative event threat variables we summed the values of each event over the relevant time period. Participants with no events were assigned a score of zero (see Hammen, 1991; Harkness & Luther, 2001) . Each participant had a separate cumulative threat score for independent events (e.g., mother's cancer diagnosis), dependent interpersonal events (e.g., broke up with a boy/girlfriend), and dependent noninterpersonal events (e.g., failed year at school). Pair-wise comparisons of four raters on the threat ratings resulted in kappa coefficients ranging from .84 to .94 (M ϭ .90). Raters achieved perfect reliability on the independence and interpersonal ratings.
The time period of relevance in the present study was the 12 months directly following the Time 1 interview. These events were retrospectively reported at the Time 2 interview. We controlled for baseline level of stress exposure using the cumulative threat ratings for life events in the 12 months directly preceding the Time 1 interview. These events were retrospectively reported at the Time 1 interview.
Results
Preliminary Analyses
Demographic and clinical data of the sample by Time 1 depression group are provided in Table 1 . The depressed group reported a significantly higher parental Hollingshead Index (lower social position) than did the nondepressed group, t(86) ϭ 3.44, p Ͻ .005.
In the 12 months prior to the Time 1 assessment, the frequencies and percentages of participants who experienced at least one dependent interpersonal, dependent noninterpersonal, or independent event were 75.0% (n ϭ 66), 64.8% (n ϭ 57), and 84.1% (n ϭ 74), respectively, and the mean cumulative event threat ratings for these events were 2.60 (SD ϭ 2.89), 1.57 (SD ϭ 2.00), and 4.52 (SD ϭ 3.65), respectively. Higher Hollingshead scores (lower social position) were significantly positively related to Time 1 independent (r ϭ .24, p Ͻ .05) and interpersonal (r ϭ .27, p Ͻ .01) event threat. Within the depressed group, none of the event threat variables were significantly related to the presence or absence of a comorbid diagnosis, number of previous episodes, or age of onset of first episode (all ps Ͼ .26).
The frequencies and percentages of participants who experienced at least one dependent interpersonal, dependent noninterpersonal, or independent event in the Time 1-Time 2 period were 81.8% (n ϭ 72), 51.1% (n ϭ 45), and 72.7% (n ϭ 64), respectively. The mean cumulative event threat ratings for interpersonal, noninterpersonal, and independent events were 3.44 (SD ϭ 3.34), 1.68 (SD ϭ 2.38), and 4.24 (SD ϭ 4.45), respectively. The median time to the first event in the follow-up period was 3 months, and 75% of the sample experienced their first event within the first 6 months.
3 Girls reported significantly higher levels of interpersonal event threat than did boys (Ms ϭ 3.96 and 2.48, respectively; SDs ϭ 3.31 and 3.21, respectively), t(86) ϭ 2.02, p Ͻ .05. Within the depressed group, none of the event threat variables were significantly related to the presence or absence of a comorbid diagnosis, number of previous episodes, or age of onset of first episode (all ps Ͼ .24).
Time 1 Depression Diagnosis and the Generation of Life Events
Because a number of adolescents in our sample continued to carry a diagnosis of depression at the Time 2 interview, we were concerned that depression status at Time 2 might bias retrospective reports of stress. However, when we reran all of our models below, controlling for the presence of a Time 2 DSM-IV depressive disorder diagnosis, the pattern of relations was identical to that found in the analyses uncontrolled for Time 2 depression. 4 Three hierarchical linear regression models were specified to examine the relation of Time 1 DSM-IV depression status to the generation of dependent interpersonal, and dependent noninterpersonal, and independent event threat, respectively. Sex, parental Hollingshead Index, and the relevant Time 1 event variable were entered on the first step of each model (see Table 2 ). Time 1 depression status significantly predicted higher cumulative event threat of dependent interpersonal events, ⌬R 2 ϭ .12, ⌬F(1, 83) ϭ 14.18, p Ͻ .005, and of dependent noninterpersonal events, ⌬R 2 ϭ .10, ⌬F(1, 83) ϭ 9.67, p Ͻ .005, over the 12-month period following the Time 1 interview. Surprisingly, in the third model, depression status also significantly predicted higher cumulative event threat of independent events, ⌬R 2 ϭ .10, ⌬F(1, 83) ϭ 9.89, p Ͻ .005.
Symptom Specificity in the Generation of Life Events
We found evidence for significant univariate relations between the Cognitive-Affective symptom factor and the prospective generation of interpersonal (partial r ϭ .26, p Ͻ .05) and independent (partial r ϭ .21, p ϭ .05), but not noninterpersonal (partial r ϭ .17, p ϭ .11), event threat. The somatic symptoms of depression were significantly related to the prospective generation of independent (partial r ϭ .32, p Ͻ .005), but not interpersonal (partial r ϭ .16, p ϭ .15) or noninterpersonal (partial r ϭ .14, p ϭ .22), event threat.
Three hierarchical linear regression models were specified to examine the relative contributions of cognitive-affective versus somatic symptoms to stress generation (see Table 3 ). In the first model predicting cumulative interpersonal event threat, the second step containing the symptom factors entered together resulted in a significant model improvement, ⌬R 2 ϭ .06, ⌬F(2, 82) ϭ 3.12, p Ͻ .05. Consistent with hypotheses, the Cognitive-Affective symptom factor was significantly and preferentially related to the generation of interpersonal events. In contrast, the second step of the model predicting cumulative noninterpersonal event threat failed to reach significance, ⌬R 2 ϭ .03, ⌬F(2, 82) ϭ 1.27, p ϭ .29. Finally, the second step of the model predicting cumulative independent event threat scores resulted in a significant improvement, ⌬R 2 ϭ .10, ⌬F(2, 82) ϭ 4.92, p Ͻ .01. The Somatic symptom factor was Note. NOS ϭ not otherwise specified.
significantly and preferentially related to the prospective generation of independent events.
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Table 4 presents the partial correlations between each Time 1 BDI-II item making up the Cognitive-Affective and SomaticVegetative factors and Time 2 event threat variables, again controlling for sex, parental Hollingshead Index, and relevant baseline threat scores. The symptoms most strongly related to dependent interpersonal events were sadness, pessimism, feelings of past failure, and guilt. The symptoms significantly related to dependent noninterpersonal events were sadness, self-dislike, and changes in sleeping pattern. Finally, the symptoms most strongly related to independent events were sadness, pessimism, guilt, loss of interest, loss of energy, changes in sleeping pattern, fatigue, and loss of interest in sex.
Discussion
Adolescents who had a depressive disorder at Time 1 reported significantly higher cumulative dependent interpersonal, dependent noninterpersonal, and independent event threat in the prospective 12-month period than those who did not. These results contrast with those of Hammen (1991) and others, who found the prospective generation of stress to be specific to dependent events and strongest for interpersonal events (e.g., Daley et al., 1997; Hankin et al., 2007) . In the present study, the relation of Time 1 depression diagnosis to interpersonal event threat was over twice as strong as the relation of depression to noninterpersonal or independent events. Nevertheless, all models were statistically significant. Analyses at the symptom factor and individual symptom level may provide a possible explanation for these effects.
Dependent interpersonal events were significantly predicted by the Cognitive-Affective factor of the BDI-II and, more specifically, symptoms of sadness, pessimism, feelings of failure, and guilt. The types of events generated by adolescents who scored high on the Cognitive-Affective factor included, for example, one 16-year-old girl who broke up with her boyfriend of 4 years because of ongoing conflict in their relationship, had frequent fights with several teachers who suspected her of cheating, and left home following frequent quarrels with her parents over her behavior. Another 18-year-old girl began and ended five romantic relationships in the time period, quit her job because of conflicts with coworkers because she was "secretly" dating the manager, had a permanent rift in her relationship with her best friend because this friend did not want her to be the godmother of her child, and another close friend stopped speaking to her because she was trying to "help" him with his own psychological issues.
The mechanism driving the relation between cognitive-affective symptoms and the generation of interpersonal life events was not examined in the present study because our goal was to provide a fine-grained description of the phenomenology of stress generation. Nevertheless, it is compelling to note that very similar symptoms to those reported above, and specifically guilt, low selfesteem, and self-criticalness, have been linked to reassurance seeking, one of the primary mechanism theorized to mediate the generation of interpersonal events. In addition, neuroimaging research has linked the cognitive factors of the BDI-II (Dunn et al., 2002) and the Hamilton Rating Scale for Depression (Hamilton, 1960; Milak et al., 2005) to decreased metabolism in the dorsolateral frontal cortex, thalamus, and the cingulate gyrus. This 5 To address the possibility that the relation of the Somatic factor to independent events could be driven primarily by physical health events (e.g., sleep disturbance and low energy predict participant contracting pneumonia) we reran the model excluding these events. The Somatic factor still emerged as the only significant predictor, B ϭ 2.19, SE ϭ .84, t(82) ϭ 2.61, p Ͻ .05. 6 The pattern of relations of symptom factors to events was similar when we examined them separately by depression group. Results are available from Kate L. Harkness by request. network has been shown to drive maladaptive cognitive strategies, such as rumination, that maintain the depressive syndrome (e.g., Pezawas et al., 2005; Siegle, Steinhauer, Thase, Stenger, & Carter, 2002 ). An important area of future research, then, may be to integrate findings regarding symptom correlates of stress generation, psychological processes such as rumination and reassuranceseeking, and their neural substrates to create a multidimensional theory of cognitive and interpersonal mechanisms in depression.
Analyses at the level of the symptom also provided evidence for a broader conceptualization of the stress-generation hypothesis that incorporates independent life events. These events were preferentially predicted by the Somatic factor of the BDI-II, specifically symptoms of sadness, pessimism, feelings of guilt, loss of interest, low energy, sleep disturbance, poor concentration, fatigue, and loss of interest in sex. Independent events are defined as outside of the individual's control, and thus, it is compelling that they were prospectively predicted by depression symptoms. Almost all of these events in the present study had happened to other people. For example, one 16-year-old girl's best friend made a suicide attempt, another close friend had a miscarriage, and another close friend had a stroke. One 18-year-old girl's mother was diagnosed with lupus, her sister became addicted to speed, a close friend had an unwanted pregnancy, and another close friend was diagnosed with an anxiety disorder. One 13-year-old girl's parents separated and her father lost his job and had to take out a large loan to pay debts. Although it is hard to imagine how these adolescents could have caused these events, it is possible that adolescents who are experiencing these severe symptoms choose as friends, and live in family contexts, that are also experiencing high levels of disturbance (e.g., Prinstein, 2007; Tamplin, Goodyer, & Herbert, 1998) . That is, the depressive context may increase adolescents' risk for exposure to environments in which particular events are more likely to occur. Alternatively, perhaps stable features of the adolescent's environment (e.g., family member's poor health) increase the likelihood both of the adolescent's depression symptoms and of future independent events. This latter explanation may be less likely in the present study, as we controlled for baseline levels of independent life events. Regardless of the precise nature of the causal association, the current results suggest that it may be desirable to redefine independence as a multidimensional construct that can capture individuals' broader life context. This may be particularly important in research with children and adolescents, whose environmental contexts are more closely yoked to those of their family (Harkness, Bruce, & Lumley, 2006) . It is intriguing to note that the somatic factors of the BDI-II and Hamilton Rating Scale for Depression, and particularly symptoms related to anhedonia and psychomotor disturbance, have also been associated with a distinct neural pattern, including decreased metabolism in parietal and temporal regions that subserve motivated, goal-directed behavior (Dunn et al., 2002; Milak et al., 2005) . The Somatic factor of the BDI-II also maps very closely onto the melancholic subtype of depression as defined by the DSM-IV. This subtype is associated with a specific etiological profile, including a higher genetic loading (Kendler, 1997) , higher rates of severe childhood abuse and neglect (Harkness & Monroe, 2002) , hypercortisolemia (Nelson & Davis, 1997) , and an increased sensitivity to triggering life events (Harkness & Monroe, 2006) , compared with nonmelancholic depression. The results reported here provide the preliminary suggestion that this symptom profile may also place adolescents at risk for exposure to threatening events.
Finally, the specific individual symptoms of sadness, selfdislike, and sleep disturbance significantly predicted the generation of noninterpersonal dependent events. Consistent with our expectations, these events primarily involved the work and education domains. For example, one 18-year-old boy was fired from two jobs because of chronic tardiness. Another 15-year-old girl was put in a special program at school for students having academic difficulties, and she was fired from her job at McDonald's after receiving two prior warnings. Sleep disturbance emerged as a strong predictor of both independent and noninterpersonal events, and thus, its role in stress generation theory may deserve particular attention. Poor sleep, both within and outside of depression, has been significantly associated with lower levels of educational and occupational achievement, as well as with the onset of serious psychopathology (Dahl & Lewin, 2002 ).
The present results should be interpreted in the context of the following limitations. First, our analyses were restricted by a small sample size. This limits the generalizability of our findings, and thus, future studies with larger samples are needed to confirm the results reported here. It is important to note, however, that the nonsignificant findings for our primary analyses did not even approach significance. Therefore, we have confidence that these null results are not due to Type II error. Our small sample also prevented us from examining the moderating effects of age or sex in our models. This is a worthy question that deserves future study, particularly given that girls and boys differ in their experience of life events in this and other studies (Hankin et al., 2007; Rudolph & Hammen, 1999) . Nevertheless, it is important to note that our results were robust when controlling for these variables.
A second limitation is that our sample was composed of adolescent volunteers. Thus, our results may not be representative of the general population of adolescents and may not be generalizable to a patient setting. Nevertheless, it is important to note that our sample was recruited from diverse socioeconomic levels, and the depressed adolescents' BDI-II scores and other clinical characteristics were comparable to those reported by other studies of patient samples (e.g., Birmaher et al., 1996) . Third, our study suffered from a high rate of attrition between Time 1 and Time 2. Adolescents failed to return at Time 2 for several reasons, but the most common was loss of contact. Many of our older adolescents left the area to attend University. Further, our depressed adolescents in particular represented a transient group of low socioeconomic status. Therefore, although we tried to maintain contact with families throughout the year, many of them moved several times and did not leave forwarding addresses or had their telephones disconnected. This limitation has implications for the generalizability of our results to those of other prospective samples that report lower rates of attrition. It should be noted, however, that most longitudinal studies of stress generation in adolescence have included general community samples with a much lower proportion of severely depressed participants. The high rate of attrition also has implications for interpreting our derived factor scores that we used in our primary analyses. However, we believe that deriving participants' own factor loadings based on a PCA conducted on the larger sample from which they were drawn was preferable to calculating factor scores based on a PCA conducted on a potentially inappropriate sample (e.g., inpatients).
Finally, the life-event measure used in the present study relied on retrospective reporting, which may have been biased by mood state at Time 2. However, it should be noted that our results were robust when controlling for Time 2 depression status. In addition, the LEDS addresses the issue of retrospective bias in a much better way than do questionnaire measures of life events. In particular, interviewers query only about the practical details of participants' experiences and not about the participants' emotional reaction to stressors. In addition, raters are unaware of the participants' depression status and use a standardized system of rating. The LEDS is widely regarded as a gold standard and has shown superior reliability and predictive validity in the study of depression (McQuaid, Monroe, Roberts, Kupfer, & Frank, 2000) .
The present study is the first to examine the symptom factors and specific depression symptoms associated with the prospective generation of life events. We found that when depression was examined as a syndrome, it had general effects on stress generation. However, when we broke down depression into its component symptom profiles, differential patterns of relation to events emerged. In particular, our results suggest that the widely replicated relation of depression to interpersonal events may be driven specifically and preferentially by the cognitive and affective symptoms of the syndrome. In contrast, somatic symptoms significantly and preferentially predicted higher cumulative independent event threat scores. We have shown previously that adolescents are more likely to be sensitized to the effects of independent events than dependent events, such that they suffer depression onsets in the face of relatively minor levels of independent event threat . Therefore, strategies that encourage adolescents to identify their depressogenic contexts and modify them (e.g., through healthier friend choices) or understand their effects (e.g., family psychopathology) may be useful in preventing the impact of these events that preferentially perpetuate the depression syndrome.
